GRANTEE REMITTANCE ADVICE FORM

This address must be the SAME address provided to the Tennessee Department of
Finance and Administration on the Supplier Direct Deposit Authorization Form

Grantee Name:

REMITTANCE ADDRESS:

Contract Number:

Telephone Number:

Name of Grantee Authorizing Official:

Email Address:

Name of Financial Institution:

Last FOUR digits of Account Number:

Tax Identification Number:

DUNS Number:
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